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WRITE-PLAmeUSINC UNI;'ADING BLACK INE—MAKE A PERMANENT RECORD

_ FLED-MAY -2 6 1955

THe

LIVISION OF REALITH UF MIUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.mnmmv REG. DIST. no._é_QZé

Registrar's No........

State File No, v iicinaisremmumsesms -

g Y—

1. PLACE OF DEATH
8. COUNTY  Rayrnolds

2. USUAL RESIDENCE (Whers decessed livad,
a- STATE i ssouri

It icatitution: residenow belors
b. COUNTY Reynol dS adicimion).

b. CITY (It outside corpurate limita, writs RURAL and rive

R
TOWN

Rurel,Carrol .

township}

c. LENGTH OF
AY {in this place)

yrs TOWN

Rural, Carrol Twsp.

c. CITY (If outside oorporate limits, write RURAL agJ give township)

d. FULL NAME OF (If pot in boapital or institution, give sirect sddress or locstlon}

(I raral, give loeation)

0 780
[#]

d. STREET
HOSPITALOR 2 miles SW of Centerville ADDRESS 5 i 1es SW of Centerville

3. NAME OF a. (First) b. (Mlddle) ¢. (Last) . 4. DATE (Month) (Day) (Year)

DECEASED -

{ Type or Print) GEORGE BRUITT SCOGGIN i DE?ATI-I day % 1955
5. SEX /) & COLOR OR RACE | 7. #ﬁ%ﬁi&% NEVER MARRIED, <) | 8. DATE OF BIRTH g AGE s yean| & wocn | TeAR ¥ o i

. . 8 - Laat birthday
male white wldowel ‘ har. 2 1897 58 = ’ﬁr - I e

10a. USUAL OCCUPATION (Giies kind of work
done during most of working life, even if retired)

10b. KIND QF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or foralm couutry)

)

12. CITIZEN OF WHAT
COUNTRY?

WORK

caretaker farm Glover Nissouri us
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
Luther Scoggin Rosa Bruitt lary Brooks Scoggin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos. 0o, or unkoown) | (If yes, xive war or dates of sarvice) . s
ves Wit Charles Scoggin, Ironton Mo.
18. CAUSE OF DEATH " MEDICAL CERTIFICATION , INTERVAL BETWEEN
ONSET AND DEATH
' Fnter only onecauseper | |. DISEASE OR CONDITION @w
bine for (8), (b, and (¢ | PRECTLY LEADING TO DEATH(s) 4 Lea ,ZM ActOpg ) ;{ %M
This does not mean | ANTECEDENT CAUSES ﬂ
the mode of dying, tuch | Mordid conditions, if any, gising DUE TO (b) ' §
.u;mm [gam-, asthenia, rise to the obove cause (a) mating . . - - - N -
e, I means the dig. | the underlying couse laat.
caze, infury, or I DUE TO (c)
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS' .
Conditions contriduting to the death ud ot
. relafed to the disecre or condition cousing demth. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - o 20. AUTOPSY?
TION %v’*’—" / 0
. ves [ wo []
Zia ACC!DENT (Bpeelty) 216, PLACEGF INJURY (s.g.. tn o1 sbout 2!c (CITY. TOWN, OR TOWNSHIP) . (STATE) -
ICIDE - homs, farm, tactorr, rirest. office bidy., st}
HOMICIDE )
214. TIME (Montk) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY AT WORK

: 19'_' ‘that I last saw the d;cea.sed

2. I hereby certify 'thal I altended the deceased from > f}
alive on , 19 , and that death occurred af=2 "~ _ VU v fram the causes and on the date staled above,
Zia SIGNATURE . (Degree or title)ﬂ-m M Zc. DATE SIGNED
K. (Pl Borsnmin 419,58
%%NBE%VL CREMA- | &b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. Locanou {Otty, town, or coiznty) (Stats)
. (Eppalty .
burla{% ’ 5-18-55 ~ 1. Bi F_‘\;Cxeelr Cemeterv Glover Missouri -
DATE REC'D BY LOCAL | REGTS ‘S SIGNAT Rg 25 FUNERAL DIRECTOR'S 31GNATURE "ADDRE 83
. _752, % Thite Funersl Home,Ironton Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

O —

. .. ' Student tmbalmer NOusenasscsnsnnossinnennsnsns
working under my personal supervision,
— \
Signed...... 44l ol ety
L L. T T T P ~
Student Embalmer Licensed Embalmer No.swZ . @Z2.
L Y
P. O. Address C D,

Note: The abov;; MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




